the ulnar styloid did not worsen the outcome of wrist function and pain at medium to long time, in patients with AO type C fracture operated with internal fixation. It thus appears unnecessary to fix a fracture at the base of the ulnar styloid in these patients.
Purpose:
The aim of the study was to determine the correlation of patterns of distal radius fractures with the triangular fibrocartilage complex (TFCC) injures. Methods: Sixty adult patients (mean age, 43 years) with distal radius fractures were included. The patients were analyzed according to the fracture character at the time of injury and classified with an Arbeitsgemeinschaft für Osteosynthesefragen (AO) classification system. Wrist arthroscopy was performed for all cases to identify and classify TFCC injuries according to Palmer's classification system. Results: TFCC lesion of varying severity was present in 39 fractures. Statistical analysis yielded a correlation with any patterns of the distal radius fractures with the associated TFCC injuries. The comminution or dorsal angulation of the distal radius, ulnar styloid fracture, and AO classification system have no correlation with associated TFCC injuries. Conclusions: The patterns of a distal radius fracture do not predict a TFCC injury. TFCC injury should be considered with all distal radial fractures.
Distal Radius Fracture Patients Show Reduced Ability of Dynamic Body Balancing
Koji Fujita 1 , Hidetoshi Kaburagi 1 , Takashi Miyamoto 1 , Yoshiaki Wakabayashi 2 , Ryuichi Kato 3 , and Atsuhi Okawa 1 1 Tokyo Medical and Dental University, Japan 2 Yokohama City Minato Red Cross Hospital, Kanagawa, Japan 3 JA Kyosai Research Institute, Tokyo, Japan Background: Fragility fractures of the distal radius are associated with an increased risk of future hip and spine fracture so the importance of body balancing ability and bone quality in fall and secondary fracture prevention is well recognized. We assessed body balancing ability, grip strength (GS), and bone quality of patients with distal radius fractures who underwent surgery. Methods: A prospective multicenter study, approved by institutional review board (IRB), of 94 women (age, >45 years) with their first fragility fracture of the distal radius who underwent surgery in registered hospitals from January to December in 2015 was conducted. Two weeks after surgery, their body balancing ability was measured by 4 methods: Functional Reach Test (FRT), Timed Up and Go (TUG) test, 2-Step Test (2ST), and Timed Unipedal Stance (TUS) test with eyes open. 2ST is the score obtained by dividing height by the maximum length of the double stride. GS on the nonfracture side and bone density (T-score) were also measured at the same time point. Statistical analysis was performed using the Student's t test to compare the results with Japanese normative values, and P < .05 was considered significant. Results: FRT was 29.6 cm in women in their 40s (P = .03), 31.1 cm in women in their 50s (P = .002), 32.5 cm in women in their 60s (P < .001), and 28.2 cm in women in their 70s (P < .001). TUG was 7.7 seconds in women in their 50s (P < .001), 7.1 seconds in women in their 60s (P = .002), and 8.1 seconds in women in their 70s (P = .004). 2ST was 1.40 in women in their 40s (P = 0.20), 1.32 in women in their 50s (P = .003), 1.29 in women in their 60s (P < .001), 1.21 in women in their 70s (P < .001), and 1.02 in women in their 80s (P = .01). TUS was 55 seconds in women in their 60s (P < .001). GS was 20.9 kg in women in their 50s, 19.3 kg in women in their 60s, and 18.2 kg in women in their 80s. Only 25% of participants showed a lower T-score than −2.5. Summary:
(1) Patients with distal radius fractures in their 50s, 60s, and 70s showed significantly lower body balancing ability, especially during dynamic motion like FRT, TUG, and 2ST. GS was also significantly lower in women in their 50s, 60s, and 80s.
(2) Three-quarters of patients did not show osteoporosis. This is compatible with the fact that distal radius fractures tend to be primary fragility fracture, and patients were relatively younger. (3) Patients with distal radius fractures should be identified as those at "high risk" of falls and secondary fractures. Intensive training could be effective for fall prevention. 
The Role of CT in Changing the Classification and Treatment of the Fractures of the Distal Radius Compared With Conventional Radiography Regarding Interobserver Agreement

